2002 UNIFORM BUSINESS REPORT (UBR) FILED :
Lo S

1. Entity Nams )
Principal Piace of Business Mailing Address

2850 MANDARIN MEADOWS DRIVE NORTH 2860 MANDARIN MEADOWS DRIVE NORTH .

JACKSONVILLE FL 32223 JACKSONVILLE FL 32223 ‘

2. Principal Place of Business 3. Malling Address %,/

/2200 Sart Jose BIvA

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State . — . FEl Number - Applied For
’ e Vs ddt/ﬁﬂ/‘z l'////C . /L ) \_5_4“" 37/ ﬂ7447 NZFAppHcable

“Zp o i ag| Country Zip Country N . $8.75 Additional
’ ) Lazz?j DﬂUéJ 5. Certificate of Status Desired O Fee Required
- - —-— 6. Name and Address of Current Registered Agent. .- — _ - ; 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY -
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (P.C. Box Number is Not Acceptable}

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida.

SIGNATURE .
Signature, typed or printed name of registered agent and titls if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
. . . P . . « I I :

9, This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be

Tax filing requirement and elects to do sa. After May 1, 2002 Fee will ba $550.00 Trust Fund Contrinution O Added 1

o . o Fees

(See crileria on back) (= Make Check Payable to Depariment of State
1. . OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D President 1 Delete TLE [ Charge  [Eaion | 5
NAME SCHMITZ, RICHARD L NAME 3
sTReeT ADDRESS | 2860 MANDARIN MEADOWS DRIVE NORTH STREET ADDRESS /? 3
arv-st-z¢ - (JACKSONVILLE FL 32223 GITY-ST- 220w’ o
o Uiee Fresident | Seereldr y 1 Delee 3 Ol change [ Addiion | &5

NAME
STREET ADDRESS

i Selerrni 12, JAsice :
s:REiT woeess | G20 /ﬂdh%ﬂ ﬂ?gws Or., /-

a-SIP | FACKSanviife L 32223 oITY-ST-2IP
TITLE 7 celete TITLE D change [ Addition
NAME NAME
C|STRERTRODRESS |[TTTTTT T T S Tt rmeem e B STREET ADDRESS: - : - .
CITY-ST-ZIP CITY-ST-2P
TILE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE [ petete 1ITLE [JChange [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
TILE [ elete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certity that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repor plemantal report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
oLlhe corporation e recel rgr trustede empowered o execute this repo(rjt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ag’attachment Wth an address, wilh 3 exljke gtfinowered,

‘ Jazsvee 71 . Fo04 - ’

Kehororn12 H-24-02D 298 - 243

Date Daytime Phone #




